its withdrawal a radon seed in a special holder was introduced point first into the incision and secured in position by passing the black silk suture, which emerged from its other extremity, through a sterile circular rubber disc placed over the adjacent sclera. This procedure was in time abandoned in favour of suturing the radon seed or seeds to the sclera at the desired site. For this purpose a shallow groove is fashioned in the platinum envelope half-way along the length of the seed and in this a 000 black silk suture is tied and to the free ends of this suture very small half-circle arterial needles are threaded.
The method which I have used for fixing the radon seed to the sclera is shown in Fig. 1 .
This technique may be readily effected as far back on the sclera as the temporal extremity of the inferior oblique muscle insertion and by using a double pronged retractor inserted into the superficial layers of the sclera and an Arruga's retractor the sclera adjacent to the optic nerve can be reached when the external rectus muscle is divided and an external canthotomy has been performed. In the posterior sclera around the optic nerve it is difficult to group.bmj.com on June 21, 2017 -Published by http://bjo.bmj.com/ Downloaded from THE BRITISH JOURNAL OF OPHTHALMOLOGY manoeuvre even the finest needle holder, the needle and the radon seed, with the degree of precision and accuracy so desirable in these cases.
For this purpose Foster Moore tried an ingenious device in the form of a narrow spring metal band, encircling I of the circumference of the radon seed, with 2 fine teeth set obliquely at the extremities of the band. The band was compressed by forceps and an attempt made by the spring action of the band to engage its teeth in the superficial layers of the sclera. (See Fig. 2 .) I tried also to obtain secure fixation in the sclera by fixing 2 fine needle points 06 mm. long, 2 mm. apart, slightly diverging from each other and set at an angle of 600 with the long axis of
the radon seed, in a small metal plate attached to the centre of the seed. Neither of these devices fulfilled their purpose properly and securely. Recently I have had to treat with radon seeds 2 children in whom the glioma was situated adjacent to the optic disc on the temporal side. In both these cases surgical access was gained as far as the dural *sheath without apparent damage to any important structures.
A strip of heated Stent dental wax 4 mm. wide and 2 mm. thick was taken and moulded e tote sciera over the site of the growth and brought forwards in the meridian of the neoplasm to a point about 3 or 4 mm. in front of the equator. The posterior extremity of this strip extended to within 1 mm. of the dural sheath of the optic nerve. The position of the lateral margins and anterior extremity of the Stent strip were then marked by charring the superficial layers of the sclera with a few touches from the point of a fine heated probe. The strip was then removed and with small eyeless cataract needles, used for corneo-scleral stitching, 2 sutures were passed ithrough the superficial layers of the sclera about 2 mm. in front of and 3 mm. behind the equator as shown in Fig. 3 .
The ends of these sutures were left loose. The posterior extremity of the Stent was reheated in hot sterile water and a radon seed Ww9. (ii) and (iii) Show alternative methods of suturing the Stent strip to the sclera in front of and behind the equator (see text).
group.bmj.com pressed into its concave or anterior surface, the seed beirng so placed that with the Stent strip secured in position it lay over the neoplasm. The strip with the radon seed was then placed on the sclera and final adjustments were effected by heating a broad flat spatula and pressing it against the strip at the requisite points. The 2 sutures were then brought over the Stent strip which was slightly heated and softened where the sutures crossed it so that they became embedded for about 0 5 mm. before being tied. The ..^.. edges of the Stent strip and any rough places were smoothed and rounded off by applications of a heated flat spatula (Fig. 4) .
The divided edges of Tenon's capsule, the external rectus muscle and the conjunctiva were brought together and sutured. The radon seed remained firmly in position, a. fact confirmed by a radiograph taken on the 3rd 'or 4th day after operation (see Fig. 5 ) and at the removal of the radon seed on the 8th day after its insertion.
In the two cases mentioned above irradiation of the growth has up to date proved to be effective. The presence of the Stent strip gave rise to no increased irritation and there was no infection or sepsis in either of the cases.
To date there has been no ophthalmoscopic evidence of any damage to the optic nerve head nor to the intra-ocular media.
This method of retaining a radon seed in apposition to .'the posterior extremity of the globe is technically simple, is effective and-without complications. The posterior extremity of the Stent strip could be enlarged or divided into two or more branches for
